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Factors Associated with NIH Support to 
Minority Serving Institutions 
Nancy L. Jones, Ph.D. ,Office of Science Policy, Planning, Data Analysis, and Reporting, National Institute on Minority Health and Health Disparities 

Minority Serving Institutions (MSIs) 

2012. 

Each year, the NIH reports on annual performance for MSIs, including 

Historically Black Colleges and Universities (HBCU), Tribal Colleges and 

Universities (TCU), Hispanic-Serving Institutions (HSI), Asian American and 

Native American Pacific Islander-Serving Institutions (AANAPISI), 

Predominantly Black Institutions (PBI), and American Indian and Alaska Native-

Serving Institutions (AIANSI).  

This analysis explores the factors associated with NIH support to MSIs, 

including NIH programmatic strategies for Research and Development and 

Training*, solicited versus unsolicited initiatives, and application and success 

rates and the Carnegie classification of Institutions of Higher Education (IHEs). 

• The funding distribution data were taken from FY 2013, IC-verified, MSI reporting.

• Application and success rates were QVR reports IHE FY 2009 - FY 2013

competitive grant data (excluding ARRA grants and contracts) via, classifying MSIs

by Department of  Education categories.

• Types of IHE [Associates (ASS), Baccalaureate (BAC), Masters, Doctoral (DOC),

or special focus (Focus)] were classified using the Carnegie Classifications Data

File, from the Carnegie Foundation for the Advancement of Teaching, February

FY 2013 MSI Funding Distribution 

within Program Strategies 

In FY 2013, the total NIH investment for MSIs was $1,486,310,131 which was 

9.4% of NIH’s IHEs investment.  

• The predominant proportion of the NIH investment for IHEs was in Investigator-

Initiated Research (55.2%) and Program Projects and Cooperative Agreements

(33.1%). Together these account for 88.3% of the investment.

• MSIs have a larger proportion of the NIH investment than other IHEs in

Infrastructure and Capacity (38.5%) and Education/Dissemination/Outreach

activities (24.6%).

• MSIs have a lower proportion of the NIH investment than other IHEs in

Investigator-Initiated Research (8.3%), Research Career Development (7.3%),

and Fellowships (6.7%).

18 MSIs ($66,335,867) are reported in more than one MSI category, duplicates were removed in total 

*Research & Development

Infrastructure and Capacity – C06, G08, G11, G12, G13, R24, S10, S21, SC1, SC2, SC3 

Investigator-Initiated Research – R00, R01^, R03, R21, R33, R34, R35, R36, R37^, R55, R56, R90, RC1, 

RC2, RC3, RC4, RL1, RL2 

Program Projects and Cooperative Agreements@ – P01, P20, P30, P40, P41, P42, P50, P51, P60, 

U01, U10, U19, U24, U41, U42, U45, U54, UH2, UH3, UL1, UM1, @(Contracts $415,477,059 in IHE) 

Research Career Programs – K01, K02, K05, K07, K08, K12, K22, K23, K24, K25, K99, KL2 

Education/Dissemination/Outreach – R13, R15, R25 (LM Contracts $12,025,878) 

Training 

Fellowships – F30, F31, F32, F33 

Training Programs – D43, DP1, DP2, DP3, DP5, T15, T32, T34, T35, T36, T37, T90, TL1 

MSI Distribution within Program Strategies Compared with Application/Success Rates 

HBCUs make up 0.68% of IHE, but 14.8% of IHE investment for Infrastructure and Capacity.

HBCUs have a low distribution within the Investigator-Initiated Research strategy which can be explained by lower application 

rates, fewer submissions from established investigators (5.2% Type 2 R01 equivalents vs 19.5 IHEs), and lower success rates 

than IHEs and other MSIs (R01 Type 1- 5.5%. vs 16.2% and R01 Type 2- 21.1% vs 36.0%) 

Of the 106 HBCUs, 67 applied to NIH but only 35 were funded.  A higher proportion of HBCUs that applied to NIH were classified

as Baccalaureate and Masters compared to other MSI categories, theses type of institutions have lower success rates than 

Doctoral or Research Intensive Institutions.  

AIANSIs make up 3.8% of IHEs, but 6.6%
of the Education/Dissemination/Outreach.

AIANSIs mirror the NIH pattern of
investment for IHEs in the distribution
among strategies, which can be explained
by similar application rates and success
rates as IHEs.

Of the 97 AIANSIs, 26 applied to NIH  and
17 were funded. Most of the AIANSIs
applying and securing NIH funding are
Doctoral or Masters IHEs.

AANAPISI AANAPISIs make up 3.7% of IHEs, but
10.9% of the investment in Infrastructure
and Capacity and 6.7% of the investment i
Education/Dissemination/Outreach.

AANAPISIs mirror the NIH pattern of
investment, except for slightly higher
application rates in Infrastructure and
Capacity and Education/Dissemination/
Outreach.

Of the 146 AANAPISIs, 46 applied to NIH
and 40 were funded. Most of the
AANAPISIs applying and securing NIH
funding are Doctoral or Masters IHEs.

HSI make up 1.5% of IHEs, but 13.4% o
the investment in Infrastructure and
Capacity and 10.3% Education/
Dissemination/Outreach.

The HSI pattern of investment for IHEs 
be explained by application rates, with  
similar or better success rates as other 
IHEs.  

Of the 329 HSIs, 64 applied and 47 wer
funded.  Most HSIs applying and securi
NIH funding were Masters or Doctoral I

n

PBI 

•

•

•

PBIs make up 0.03% of IHEs, but 0.46
the investment in Infrastructure and
Capacity and 0.48% Education/
Dissemination/Outreach.

The PBI pattern of investment for IHEs 
be explained by application rates, with 
similar or better success rates as other
IHEs.  

Of the 106 PBIs, 8 applied and 5 were 
funded.  Only Masters or Doctoral 
institutions received funding. 

TCU 

TCUs are classified as their own 

category in the Carnegie 

Classification. 

TCUs make up 0.004% of IHEs, with funds

only in Program Projects/Cooperative

Agreements and Education/Dissemination/

Outreach.

TCUs had 7 grant applications from FY 

2009 -2013 in three categories.  

Of the 37 TCUs, 3 applied to NIH and 2 

were funded.  

Conclusions 

• Much of the differences in funding can be explained by higher application and

success rates by Doctoral and Research Intensive Institutions compared to

Associates, Baccalaureate, and Masters Institutions.

HBCUs application rates, success rates and funding were different from other  

MSIs.  

• Highest proportion of Baccalaureate and Masters institutions seeking NIH funding.

• Highest proportion submitting applications to solicited versus unsolicited FOAs(69.5%

solicited compared 24.6% for IHEs).

• Low distribution within the Investigator-Initiated Research strategy with lower application

rates, fewer submissions from established investigators  and lower success rates.
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